REQUEST FOR RENEWAL OF INCENTIVE PAYMENTS
ATTORNEY STUDENT LOAN REPAYMENT

FY 2005

(To Be Submitted Only by Attorneys Selected for the FY 2003 or FY 2004 ASLRP)

Part 1: ATTORNEY INFORMATION

Name 2. | SSN
Mailing Addresses | Work
Home
Work Telephone
Fax Number
E-Mail Addresses Work
Home

Supervisor's Name
and work phone

Current Position (as
of May 1, 2004) —

Include Component and Office of Assignment (AUSA’s Include District)

Is this the same
position you held
when originally
selected for
ASLRP?

(Circle the appropriate
response and initial).

YES | am in the same position and have not moved

within the Department
initials
EE B B B A R B A B

YES [|amin the same position; however, | am moving to
a new position within the Department as of
(enter date: DD/MM/YY)
initials
NO | am not in the same position. | moved within the

Department.
initials
(This is the appropriate response if you moved from the position you originally held
at time of selection to a different position within the same component or U.S.
Attorney’s Office or to a different component/office.)

If you moved to any position other than the one you held when
originally selected for ASLRP or are moving before May 1, 2006,
you must complete Part I-A and attach to your renewal request.
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